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Introduction

This booklet presents the research output from the Department of Family and
Emergency Medicine, Faculty of Medicine and Health Sciences at Stellenbosch
University for the year 2022. The research projects that were completed or
published during this year are presented in abstract format. An email address
for one of the authors is given for each abstract and a link to the full publication
where appropriate.

An important part of the research process is the dissemination of the findings
to stakeholders and policymakers, particularly the Department of Health in the
Western Cape where the majority of the research was performed.

We realise that many people may even be too busy to read the abstracts and
therefore we have tried to capture the essential conclusions and key points in a
series of “sound bites" below. Please refer to the abstract and underlying study
for more details if you are interested.

We have framed this body of work in terms of a typology suggested by John
Beasley and Barbara Starfield:

Basic research: Studies that develop the tools for research

Clinical Research: Studies that focus on a particular disease or condition
within the burden of disease.

Health Services Research: Studies that focus on service delivery and issues
such as access, continuity, co-ordination, comprehensiveness, efficiency or
quality.

Health Systems Research: Studies that speak more to the building blocks of
the health system and development of policy.

Educational Research: Studies that focus on issues of education or training
of health professions.

Prof Bob Mash

rm@sun.ac.za

Executive Head: Family and Emergency Medicine
Head: Division of Family Medicine and Primary Care

Dr Sa'ad Lahri

slahri@sun.ac.za

Acting Head: Division of Emergency Medicine

http.//www.sun.ac.za/english/faculty/healthsciences/department-of-
family-and-emergency-medicine
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“Sound bites” for policy
and decision makers

Clinical research

HIVand TB

Active surveillance for TB in the community was dependent on successfulimplementation
of community-orientated primary care, and not the TB programme per se. Community
health workers were central to this and their ability to engage with healthcare workers
at the primary care facility, the community itself and other stakeholders, particularly
social services.

In Diepsloot, male medical circumcision, to prevent HIV transmission, was more likely
in those who were students, attended mainline Christian churches, did not speak Zulu
and were not migrants. A number of factors were identified that could shape health
promotion messages and that were related to feeling susceptible and seeing HIV as a
serious health problem.

Diagnosing TB in people with HIV in the emergency centre should rely more on the LF-
LAM test (Lateral Flow Urine Lipoarabinomannan assay). This has both useful positive
predictive value (after eliciting symptoms of TB) and negative predictive value (in
conjunction with point of care ultrasound)

COVID-19

The combination of COVID-19 with severe diabetic emergencies such as diabetic
ketoacidosis was particularly challenging to manage. In the intensive care unit of a tertiary
hospital 65% of COVID-19 patients died and 91% of those who were intubated. Mortality
was associated with being intubated, having HIV and myalgia.

In primary care, service disruption and re-organisation impacted on people with diabetes.
More people were registered with the central dispensing unit and received a medication
parcel (often via a community health worker), utilisation of primary care dropped and
glycaemic control decreased.

Diabetes

The Metro Health Services had 116726 people with diabetes on its database. Of these,
70% also had hypertension and 16% a mental health disorder. The overall mean HbAlc
was 9%, 70% had not received their annual HbAlc, 75% were poorly controlled and 63%
had one or more hospitalisations.

The GREAT for diabetes WhatsApp Chatbot was shown to be feasible in reaching
patients in the public sector via a smartphone. The educational programme was helpful
to 90% of users and on completion 88% were more confident in self-management, 71%
had changed their self-management “a lot" and 76% had made behavioural or lifestyle
changes. This has the potential to make a difference at scale and we await further policy
decisions from the Department of Health.

Initiating patients on insulin is another roadblock in improving glycaemic control and
avoiding complications. Initiation is however often avoided or unsuccessful due to a
lack of time to properly counsel patients and address their fears, a lack of educational
resources, and a lack of capacity to demonstrate what to do. Group empowerment,
telehealth or digital solutions might all help in overcoming these obstacles.

FAMILY AND EMERGENCY MEDICINE RESEARCH 2022



“SOUND BITES"” FOR POLICY AND DECISION MAKERS

Maternal, child and women's health

Women attending a district hospital emergency centre for spontaneous abortion needed
a more person-centred approach. Their experience was characterised by issues with
the physical environment (lack of cleanliness and privacy), unhelpful staff attitudes and
behaviours, long waiting times for assistance, and insufficient information about what
was happening and treatment options. Sequential coordination of care also needed
improvement so that women could be followed-up in the primary care facilities.

Women attending rural primary care facilities for family planning services found that
their “Big-5" concerns were not adequately addressed - weight change, no bleeding or
abnormal bleeding, pain, fertility effects and risk of cancer. For teenagers, particularly,
family planning remained highly moralised and stigmatised, thus impeding access and
utilisation.

Utilisation of decentralised and more accessible colposcopy services at a district hospital
depended on person-centredness and shared-decision making with women in primary
care, family and social influences, safety netting and tracing of those lost to follow up,
and the efficiency of administrative processes, which could erode trust in the service.

In Vhembe district, Limpopo, 32% of pregnant women were anaemic. Of these 3% were
severe and 38% moderate. Adherence to iron and folate supplements was good, but stock
outs were experienced by up to 30% of women. Anaemia was related to food insecurity.

In Kenya, 8.7/1000 live births were “near miss” for death. Near miss pregnant women were
mostly due to pregnancy-induced hypertension (36%) and post-partum haemorrhage
(35%). Anaemia was the most important underlying indirect cause. On arrival at the referral
hospital 39% already had organ dysfunction, implying a delay in transfer and treatment
in district health services.

Also in Kenya, skilled birth attendants needed to improve their awareness of and sensitivity
towards cultural practices and expectations amongst pregnant women. Culturally safe
care needed a collaboration between skills birth attendants, traditional birth attendants
and women in order to be more woman-centred and acceptable.

Other conditions

In the emergency centre, conducting an ultrasound in people with acute abdominal pain
(not trauma related) contributed to a diagnosis in 53% of cases. Point of care ultrasound
could also improve diagnostic accuracy in those with undifferentiated shock, but did not
effect fluid administration or vasopressor use.

Health systems and health services research

Supply of medication

During COVID-19, people with chronic conditions were likely to receive medication at
home via a community health worker. This decongested facilities and protected vulnerable
people. Overall 78% of parcels were delivered successfully. Challenges were with
addresses and contact details on file, transport of parcels and community health workers,
communicating effectively with patients, having an auditable trail for the medication and
handling out-of-area patients. Adherence appeared to improve and home delivery was
recommended as a useful option for alternative delivery in the future.

Workforce

Retention of medical officers in the district health services was significantly related to
their overall rating of the facility. Key issues were being part of a cohesive clinical team
with supportive relationships, having a family physician, developing a more collaborative
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and appreciative management style, providing career pathways, enabling professional
development, being flexible to needs around parenting and childcare with working
hours and overtime, and keeping the workload manageable. In addition, being with your
partner, having educational opportunities for children and social support were important.

During COVID-19, healthcare workers had a number of experiences. These included
dealing with the unknown and uncertainty of a new infectious disease, having to constantly
change and adapt while also being overburdened, dealing with their own feelings of fear,
anxiety and exhaustion, and needing structured support and connection, characterised
by compassion and encouragement.

Amongst African emergency medicine practitioners, 44% are accredited to perform
point of care ultrasound. This is limited by lack of training opportunities, equipment
and supplies. Most perform POCUS for trauma (99%), cardiac conditions (90%), thoracic
conditions (90%) and only 49% for HIV and TB (FASH).

Amongst junior doctors working in the emergency centre after hours, 35% of radiographs
are abnormal. The doctors were 77% accurate, with 38% sensitivity and 97% specificity.
Performance was related to the anatomical area (better with appendicular skeleton),
mechanism injury (better in blunt force), time of day and number of abnormalities.

Community health workers were conflicted in a rural district by their inability to support
palliative and home-based care. They did identify and refer people needing palliative
care. Their scope of practice and training needed to be clarified.

Midwives in Kenya are generally confident and competent in the domain of intrapartum
care. They had much less confidence in general knowledge and skills. Midwives were
more competent in tertiary centres compared to district level services, and midwives
who were directly trained were more competent that those trained as both nurses and
midwives.

Model of care

Primary mental health care in a rural district was hindered by ambivalent attitudes
amongst primary care providers and over reliance on a mental health nurse, who was
prone to burnout. Primary care providers needed more evidence-based training. There
were resource constraints and primary mental health care was not monitored by the
health information system. There was a need for better coordination and collaboration
with specialist services and the availability of counselling and psychological services.

People with urgent traumatic brain injuries were delayed in seeking and reaching care
by alcohol and crime related factors. In primary care and district hospitals, definitive
care is delayed by a lack of imaging and delays in transfer. At the referral hospital care is
limited by resources. Poor communication with patients was related to a lack of follow
up and remaining in care.

Older adults requiring resuscitation at the emergency centre of a district hospital had
high previous attendance (42%), multi-morbidity (44% > 3 conditions), polypharmacy
and hyponatraemia (54%). Diabetes and hypertension were underlying drivers and the
commonest problems were circulatory collapse and acute kidney injury.

Outreach and support from private specialists to a district hospital improved access to
and timeliness of services, while also requiring additional resources and costs. These
additional costs, may be mitigated by savings at higher levels and for patients. Outreach
appeared to improve the capability and attitudes of staff, as well as system functionality.

In Africa, family physicians make a range of contributions to the health systems. They
positively influence the capacity of the workforce, supply of equipment, health information
system and use of digital technology. They strengthen the models of care, champion
quality improvement, improve utilisation and availability of services, improve core functions
and patient safety.
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“SOUND BITES"” FOR POLICY AND DECISION MAKERS

In Nairobi, a chain of private sector primary care clinics were operated by relatively young
general practitioners, without postgraduate training and who lacked essential primary
care skills. Services were not comprehensive and the practice population were mostly
younger adults, employed and without chronic conditions. Patients had good access
and were highly satisfied with services received. Overall, the clinics scored poorly for
primary care performance, particularly in terms of first contact utilisation, coordination,
continuity, comprehensiveness and community-orientation. Consultations were brief
and biomedical. The model of care needs revision to improve primary care performance.

Core primary care functionality

Coordination: The use of the Vula App to make referrals from primary care to the referral
hospital was particularly useful for non-urgent and semi-urgent patients. It streamlined
the referral process, improved coordination of care through transfer of information,
improved immediate quality of care through feedback and advice, and had the potential
to support continuing professional development. Its use needed to be standardised and
data integrated into the health information system.

Comprehensiveness: Approximately 4% of patients in the regional hospital emergency
centre need palliative care, mostly for cancer, HIV and neurological conditions. They attend
for symptoms, social needs (caregiver exhaustion), and primary care (obtain medication
or simple procedures such as a change of urinary catheter). There is a need to develop
palliative and home-based care services.

Effectiveness

Patients experiencing prolonged care in the emergency centre were in a more critical
condition, received more interventions, had increased mortality, longer hospitalisation
and more organ failure.

Efficiency

Emergency medicine providers in a district hospital saw O.7 patients per hour on average.
This was decreased as the shift progressed and by the number of patients ‘boarding’ in
the emergency centre, but was increased by the number of patients waiting. It was also
related to the type of shift, number of cumulative shifts and type of clinician.

Educational research

The supervision of family medicine registrars was evaluated at one university in South
Africa. Feedback from supervisors was generally rated as poor (63%). Learning plans
needed to take note of prior knowledge and outline specific action plans to improve
performance. Resources were a limiting factor, such as the number of family physicians,
available equipment, infrastructure and funding. The clinical competence of family
physicians varied and they needed more support to develop educational skills. The
quality of supervision varied, and was context and supervisor dependent.

Having medical students in a primary care facility was generally perceived to add value.
They helped create a culture of learning for all staff, improved the experience of care
for patients, and promoted continuous professional development. Increasing numbers
of students and limited space were challenges.

Basic research

Community members thought that delayed consent in an emergency situation was
acceptable if there were clear immediate or future benefits.

Research outputs in emergency medicine are not well aligned with the actual research
priorities set by the discipline.
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Clinical research

Dr Leigh Wagner, Family Physician,
Khayelitsha Community Health Centre (Site B)




Implementing active surveillance for tuberculosis:
The experiences of healthcare workers at four sites in
two provinces in South Africa

Febi Ajudua (febijudus@gmail.com), Robert Mash

Background

The high burden of tuberculosis (TB) in South Africa (SA) is associated with uncontrolled
transmission in communities and delayed diagnosis of active cases. Active surveillance for
TBis provided by community-based services (CBS). Research is required to understand
key factors influencing TB screening services in the CBS. This study explored the
implementation of active surveillance for TB where community-oriented primary care
(COPC) had been successfully implemented to identify these factors.

Methods

This was a qualitative study of four established COPC sites across two provinces in
SA where active surveillance for TB is implemented. Semi-structured interviews were
conducted with purposively selected healthcare workers in the CBS and citizens in these
communities. The recorded interviews were transcribed for data analysis using ATLAS.
ti software.

Results

The factors influencing active surveillance for TB were directly related to the major
players in the delivery of CBS. These factors interacted in a complex network influencing
implementation of active surveillance for TB. Building effective relationships across
stakeholder platforms by community health workers (CHWs) was directly influenced by
the training, capacity building afforded these CHWSs by the district health services; and
acceptability of CBS. Each factor interplayed with others to influence active surveillance
for TB.

Conclusion

Community health workers were central to the success of active surveillance for TB.
The complex interactions of the social determinants of health and TB transmission in
communities required CHWSs to develop trusting relationships that responded to these
issues that have impact on TB disease and linked clients to healthcare.

Citation

South African Family Practice Journal https.//doi.org/10.4102/safp.v64i1.5514
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CLINICAL RESEARCH

A multi-parameter diagnostic clinical decision tree
for the rapid diagnosis of tuberculosis in HIV-positive
patients presenting to an emergency centre

Daniél Jacobus van Hoving, Graeme Meintjes, Gary Maartens,
Andre Pascal Kengne

Background

Early diagnosis is essential to reduce the morbidity and mortality of HIV-associated
tuberculosis. We developed a multiparameter clinical decision tree to facilitate rapid
diagnosis of tuberculosis using point-of-care diagnostic tests in HIV-positive patients
presenting to an emergency centre.

Methods

A cross-sectional study was performed in a district hospital emergency centre in a high-
HIV-prevalence community in South Africa. Consecutive HIV-positive adults with >1 WHO
tuberculosis symptoms were enrolled over a 16-month period. Point-of-care ultrasound
(PoCUS) and urine lateral flow lipoarabinomannan (LFLAM) assay were done according
to standardized protocols. Participants also received a chest X-ray. Reference standard
was the detection of Mycobacterium tuberculosis using Xpert MTB/RIF or culture.
Logistic regressions models were used to investigate the independent association
between prevalent microbiologically confirmed tuberculosis and clinical and biological
variables of interest. A decision tree model to predict tuberculosis was developed using
the classification and regression tree algorithm.

Results

There were 414 participants enrolled: 171 male, median age 36 years, median CD4 cell
count 86 cells/mma3. Tuberculosis prevalence was 42% (n=172). Significant variables
used to build the classification tree included >2 WHO symptoms, antiretroviral therapy
use, LF-LAM, PoCUS independent features (pericardial effusion, ascites, intra-abdominal
lymphadenopathy) and chest X-ray. LF-LAM was positioned after WHO symptoms (75%
true positive rate, representing 17% of study population). Chest X-ray should be performed
next if LFLAM is negative. The presence of <1 PoCUS independent feature in those with
‘possible or unlikely tuberculosis' on chest x-ray represented 47% of non-tuberculosis
participants (true negative rate 83%). In a prediction tree which only included true point-
of-care tests, a negative LF-LAM and the presence of <2 independent PoCUS features
had a 71% true negative rate (representing 53% of sample).

Conclusions

LF-LAM should be performed in all adults with suspected HIV-associated tuberculosis
(regardless of CD4 cell count) presenting to the emergency centre.

Citation
Welcome Open Research 2022, 5:72 https.//doi.org/10.12688/wellcomeopenres.15824.2
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Evaluation of factors associated with medical male
circumcision in South Africa: A case-control study

Sylvester O. Okhue, Robert J. Mash (rm@sun.ac.za)

Background

The World Health Organization recommends medical male circumcision (MMC) to prevent
human immunodeficiency virus (HIV). More research is needed in South Africa on factors
influencing the uptake of MMC,

Aim
To evaluate factors associated with uptake of MMC,

Setting

Diepsloot, Johannesburg, South Africa.

Methods

An observational case-control study. Cases (men attending a private general practice
(GP) offering free MMC) were compared to controls (uncircumcised men attending a local
shopping mall) for a variety of demographic, sociocultural and financial factors. Factors
were analysed using bivariate and multiple-variable binary forward logistic regression
with the Statistical Package for Social Sciences.

Results

There were 350 cases and 350 controls. Four factors were associated with the uptake
of MMC: being a student (adjusted odds ratio [AORI: 6.29, 95% confidence interval [CII:
2.29-17.26), attending a mainline Christian denomination (AOR 2.85, 95% CI. 1.39-5.78),
speaking an African language other than Zulu (range of AORs: 25-6.8, p < 0.05) and
being South African (AOR: 250, 95% CI: 1.568-3.96). MMC was associated with feeling
susceptible to HIV, seeing it as a serious health problem and being encouraged by
partners. Men who were sterilised, not sexually active and without symptoms of a
sexually transmitted infection felt less susceptible. Other barriers included the pain of
the procedure, indirect costs, anticipated impact on sexual activity, lack of information,
cultural beliefs, embarrassment and access to health services.

Conclusion

Disease prevention initiatives should take note of the factors associated with MMC in
this community. Further qualitative studies should explore issues behind the factors
identified and provide further insights.

Contribution

This study helps to identify factors that health services should address when implementing
medical male circumcision

Citation

African Journal of Primary Health Care & Family Medicine https://doi.org/10.4102/phcfm.
v14i1.3500
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COVID-19 and hyperglycaemic emergencies:
Perspectives from a developing country

Raisa Bhikooa, Marli Conradie-Smit, Gerhard Van WyR,
Sa'ad Lahri (slahri@sun.ac.za), Elizabeth Du Plessis, Jaco Cilliers,
Susan Hugo and Ankia Coetzee

Background

Pre-existing diabetes mellitus (DM), hyperglycaemia and obesity emerged as prognostic
factors in severe Coronavirus disease 2019 (COVID-19). To date, no published South
African studies report on the incidence, presentation and outcomes of DM and diabetic
ketoacidosis (DKA) during the COVID-19 pandemic.

Objective

To reflect on the diagnosis, management, obstacles to care and outcome of four patients
who were admitted to Tygerberg Hospital, Cape Town, South Africa. The outcome of
these cases that presented consecutively with DKA and COVID-19 between May and
July 2020 are discussed, the presentation, management and long-term considerations
with specific reference to DKA and COVID-19 are reviewed.

Results

Three of the four patients had newly diagnosed DM. These patients presented with non-
specific symptoms and signs leading to a diagnosis of both DKA and COVID-19. The single
surviving patient in this series was known to have pre-existing DM but discontinued his
insulin upon becoming unwell. One patient required insulin therapy at the time of initial
presentation a week or two prior to the current admission but received metformin instead.
She was diagnosed with COVID-19 after having poor glycaemic control for over one week,
after which insulin was initiated. Ultimately she died as a result of severe hypokalaemia.
One patient primarily had respiratory complaints, severe COVID-19 pneumonia and
received concomitant dexamethasone. Glycaemic controlin this patient was complicated
by both hypo- and hyperglycaemia.

Conclusion

These cases highlight the management challenges faced by many developing countries, and
identify the missed opportunities in persons presenting with COVID-19 and hyperglycaemic
emergencies.

Citation

Journal of Endocrinology, Metabolism and Diabetes of South Africa https://doi.org/10.
1080/16089677.2021.1939934
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Clinical characteristics associated with mortality of
COVID19 patients admitted to an intensive care unit of
a tertiary hospital in South Africa

Peter S. Nyasulu , Birhanu T. Ayele, Coenraad F. Koegelenberg, Elvis
Irusen, Usha Lalla, Razeen Davids, Yazied Chothia, Francois Retief,
Marianne Johnson, Stephen Venter, Renilda Pillay, Hans ProzesRy,
Jantjie Taljaard, Arifa Parker, Eric H. Decloedt, Portia Jordan,
Sa'ad Lahri (slahri@sun.ac.za), et al.

Background

Over 130 million people have been diagnosed with Coronavirus disease 2019 (COVID-19),
and more than one million fatalities have been reported worldwide. South Africa is
unique in having a quadruple disease burden of type 2 diabetes, hypertension, human
immunodeficiency virus (HIV) and tuberculosis, making COVID-19-related mortality of
particular interest in the country. The aim of this study was to investigate the clinical
characteristics and associated mortality of COVID-19 patients admitted to an intensive
care unit (ICU) in a South African setting.

Methods

We performed a prospective observational study of patients with severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection admitted to the ICU of a South African
tertiary hospital in Cape Town. The mortality and discharge rates were the primary
outcomes.

Results

Of the 402 patients admitted to the ICU, 250 (62%) died, and another 12 (3%) died in the
hospital after being discharged from the ICU. The median age of the study population
was 54.1 years (IQR: 46.0-61.6). The mortality rate among those who were intubated
was significantly higher at 201/221 (91%). After adjusting for confounding, multivariable
robust Poisson regression analysis revealed that age more than 48 years, requiring
invasive mechanical ventilation, HIV status, procalcitonin (PCT), Troponin T, Aspartate
Aminotransferase (AST), and a low pH on admission all significantly predicted mortality.
Three main risk factors predictive of mortality were identified in the analysis using Cox
regression Cox proportional hazards regression model. HIV positive status, myalgia, and
intubated in the ICU were identified as independent prognostic factors.

Conclusions

In this study, the mortality rate in COVID-19 patients admitted to the ICU was high. Older
age, the need for invasive mechanical ventilation, HIV status, and metabolic acidosis were
found to be significant predictors of mortality in patients admitted to the ICU.

Citation

PLoS ONE 17(12): e0279565. https://doi.org/10.1371/journal.pone.0279565
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The diagnostic utility of abdominal ultrasound in adult
patients presenting with non-traumatic abdominal
pain to the emergency centre of Khayelitsha Hospital
(MMed Research Assignment)

Gaudencia Florence Dausab, Daniél J van Hoving (nvhoving@sun.ac.za)

Introduction

Patients with non-trauma related acute abdominal pain often presents to emergency
centres. Ultrasound is frequently used to augment the clinical diagnosis but is still a scarce
imaging modality in resource-limited settings. The aim of the study was to evaluate the
utility of abdominal ultrasound in diagnosing adult patients with non-trauma related
abdominal pain presenting to the emergency centre of an entry-level hospital in Cape
Town. A secondary objective was to determine the agreement between the initial clinical
impression, sonographic diagnosis, and the final discharge diagnosis.

Methods

Aretrospective chart review was conducted of adults (>18-years) with acute nontrauma
related abdominal pain and required an abdominal ultrasound ordered by emergency
centre staff fora 6-month period (01 January 2019 - 30 June 2019). All ultrasound studies
which assess the abdomen or part thereof were included. Patients with no ultrasound
performed, obstetric-only ultrasounds, missing ultrasound report, or missing clinical records
were excluded from analysis. Summary statistics were used to describe all variables.

Results

A total of 88 patients were analysed of which 64 (72.7%) had an abnormal abdominal
ultrasound examination. An urgent ultrasound diagnosis was identified in 34 (53.1%) patients.
The median age was 36 years, predominantly female (70.5%), and most patients (85.1%)
were triaged as routine or urgent. The predominant associated symptom reported was
nausea and vomiting (20.5%). Most abnormal ultrasounds (28.1%) fell within the general
surgical category. Fair agreement (k=0.3) occurred between the ultrasound indication
and the ultrasound diagnosis.

Conclusion

Abdominal ultrasounds ordered by emergency centre staff were frequently abnormal
and aided in the identification of an urgent diagnosis in half of these patients. It highlights
the undocumented burden of non-trauma related abdominal pain in this low-to middle-
income resource setting although no independent predictors of sonographic pathology
were identifiable.
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Diabetes in the Western Cape, South Africa:
A secondary analysis of the diabetes cascade database
2015 - 2020

Megan Boake, Robert Mash (rm@sun.ac.za)

Aim
The aim was to describe the demographics, comorbidities and outcomes of care for

patients with diabetes at primary care facilities in the Western Cape, South Africa, between
2015 and 2020.

Methods

This was a secondary analysis of the diabetes cascade database.

Results

The database included 116726 patients with mean age of 614 years and 63.8 % were
female. The mean age at death was 66.0 years. Co-morbidities included hypertension
(69.5 %), mental health disorders (16.2 %), HIV (6.4 %) and previous TB (8.2 %). Sixty-three
percent had at least one previous hospital admission and 20.2 % of all admissions were
attributed to cardiovascular diseases. Coronavirus was the third highest reason for
admission over a 10-year period. Up to 70% were not receiving an annual HbAlc test.
The mean value for the last HBAlc taken was 9.0%. Three-quarters (75.5 %) of patients
had poor glycaemic control (HbAlc >7 %) and a third (33.7 %) were very poorly controlled
(HbAlc>10 %). Glycaemic control was significantly different between urban sub-districts
and rural areas. Renal disease was prevalent in 25.5 %.

Conclusion

Diabetes was poorly controlled with high morbidity and mortality. There was poor
compliance with guidelines for HbAlc and eGFR measurement. At least 7% of diabetic
patients were being admitted for complications annually.
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Evaluating the Implementation of the GREAT4Diabetes
WhatsApp Chatbot to Educate People With Type 2
Diabetes During the COVID-19 Pandemic: Convergent
Mixed Methods Study

Robert Mash (rm@sun.ac.za), Darcelle Schouw, Alex Emilio Fischer

Background

In South Africa, diabetes is a leading cause of morbidity and mortality, which was
exacerbated during the COVID-19 pandemic. Most education and counseling activities
were stopped during the lockdown, and the GREAT4Diabetes WhatsApp Chatbot was
innovated to fill this gap. This study aimed to evaluate the implementation of the chatbot
in Cape Town, South Africa, between May and October 2021.

Methods

Convergent mixed methods were used to evaluate the implementation outcomes:
acceptability, adoption, appropriateness, feasibility, fidelity, cost, coverage, effects, and
sustainability.

Results

The chatbot was adopted by the Metro Health Services to assist people with diabetes
who had restricted health care during the lockdown and were at a higher risk of
hospitalization and death from COVID-19 infection. The chatbot was disseminated via
health care workers in primary care facilities and local nonprofit organizations and via
local media and television. Two technical glitches interrupted the dissemination but
did not substantially affect user behavior. Minor changes were made to the chatbot to
improve its utility. Many patients had access to smartphones and were able to use the
chatbot via WhatsApp. Overall, 8158 people connected with the chatbot and 4577 (56.1%)
proceeded to listen to the messages, with 12.56% (575/4577) of them listening to all 16
messages, mostly within 32 days. The incremental setup costs were ZAR 255,000 (US
$16,876) and operational costs over 6 months were ZAR 462,473 (US $30,607). More
than 90% of the users who listened to each message found them useful. Of the 533 who
completed the whole program, 351 (71.1%) said they changed their self-management a lot
and 87.6% (369/421) were more confident. Most users changed their lifestyles in terms of
diet (315/414, 76.1%) and physical activity (222/414, 53.6%). Health care workers also saw
benefits to patients and recommended that the service continues. Sustainability of the
chatbot will depend on the future policy of the provincial Department of Health toward
mobile health and the willingness to contract with Aviro Health. There is the potential to
go to scale and include other languages and chronic conditions.

Conclusions

The chatbot shows great potential to complement traditional health care approaches
for people with diabetes and assist with more comprehensive patient education. Further
research is needed to fully explore the patient's experience of the chatbot and evaluate
its effectiveness in our context.
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Exploration of factors influencing insulin initiation in
patients with Type 2 Diabetes Mellitus in primary care
facilities in the Eastern sub-district, Cape Town
(MMed research assignment)

Tasunungurwa Tabitha Mathose, Robert Mash (rm@sun.ac.za)

Background

Type 2 diabetes mellitus (T2DM) is the fourth commonest diagnosis in primary care, the
leading cause of mortality among women and second cause overallin South Africa. Insulin
is efficacious in management of T2DM, but there is often resistance to starting insulin
from healthcare workers and patients. More needs to be known about the reasons for this.

Aim

To explore factors that influence the initiation of insulin in patients with T2DM in primary
care facilities.

Setting

Four primary care facilities in the Eastern sub-district, Cape Town, South Africa

Methods

A qualitative, explorative, descriptive research with semi-structured interviews. Maximum
variation sampling was used to select facilities. Random purposive sampling was used to
select patients on insulin and in need of insulin at each facility. The senior medical officer
and nurse practitioner in charge of chronic care were also selected. Data collected was
thematically analysed using Atlas-ti software.

Results

Seventeen interviews were conducted. The main findings were high levels of congestion
at primary care facilities resulting in time constraints in terms of appropriately counselling
patients initiated on insulin. There were guidelines which stated clinical indicators for
initiating insulin but no information on when to start counselling patients or the content of
counselling on initiation of insulin. There was scarcity of resources in terms of educational
material about insulin initiation, shortage of measuring strips and not enough human
resources to demonstrate the process of self-injection to patients. There were concerns
raised by patients about fear of self-injection, storage of insulin and the impact of being
on insulin on their lifestyles.

Conclusions

One of the biggest challenges faced by clinicians in initiating insulin at primary care
facilities is lack of time to adequately counsel patients on insulin initiation. This could be
mitigated by introducing group counselling sessions for patients initiated on insulin and
incorporating technological solutions such as a WhatsApp chatbot or telemedicine as
part of the process.
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Non-communicable disease care and management in
two sites of the Cape Town Metro during the first wave
of COVID-19: A rapid appraisal

Peter A. Delobelle, Mumtaz Abbas, Ishaaq Datay, Angela De Sa,
Naomi Levitt, Darcelle Schouw (dschouw@sun.ac.za), Steve Reid

Background

Non-communicable diseases (NCDs), including type-2 diabetes and hypertension, have
been associated with increased morbidity and mortality rates because of coronavirus
disease 2019 (COVID-19). Maintaining quality care for these conditions is important but
data on the impact of COVID-19 on NCD care in South Africa are sparse.

Aim
This study aimed to assess the impact of COVID-19 on facility and community-based
NCD care and management during the first COVID-19 wave. Setting: Two public health

sector primary care sites in the Cape Town Metro, including a Community Orientated
Primary Care (COPC) learning site.

Methods

A rapid appraisal with convergent mixed-methods design, including semi-structured
interviews with facility and community health workers (CHWs) (n = 20) and patients living
with NCDs (n = 8), was used. Interviews were conducted in English and Afrikaans by qualified
interviewers. Transcripts were analysed by thematic content analysis. Quantitative data of
health facility attendance, chronic dispensing unit (CDU) prescriptions and routine diabetes
controlwere sourced from the Provincial Health Data Centre and analysed descriptively.

Results

Qualitative analysis revealed three themes: disruption (cancellation of services, fear of
infection, stress and anxiety), service reorganisation (communication, home delivery
of medication, CHW scope of work, risk stratification and change management) and
outcomes (workload and morale, stigma, appreciation and impact on NCD control).
There was a drop in primary care attendance and an increase in CDU prescriptions and
uncontrolled diabetes.

Conclusion

This study described the service disruption together with rapid reorganisation and change
management at primary care level during the first COVID-19 wave. The changes were
strengthened by the COPC foundation in one of the study sites. The impact of COVID-19
on primary-level NCD care and management requires more investigation.
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The experiences of health care received by women
presenting with spontaneous abortions to the
emergency department at Helderberg Hospital,
Western Cape (MMed research assignment)

Marshall Lockett, Robert Mash (rm@sun.ac.za)

Introduction

Spontaneous abortions are common, affecting nearly 12.5% of all pregnancies globally,
and have a significant impact on the wellbeing of women. Dissatisfaction with health
services is well documented. Although clinical guidelines are available to guide the
management of spontaneous abortions, emergency departments often fail to provide
the necessary support for these women to receive holistic care. Person-centred care has
been shown to effectively address patients’ expectations, improve their overall health
care experience and well-being.

Aim

The aim was to explore the experiences of health care received by women presenting
with spontaneous abortions to the emergency department at Helderberg Hospital,
WWestern Cape.

Methods

A descriptive phenomenological qualitative study was conducted using criterion-based
purposive sampling to identify suitable participants. Data were collected through semi-
structured individual interviews. Atlas-ti (version 22) software assisted with data analysis
using the framework method.

Results

A total of nine participants were interviewed. We identified four main themes, namely
issues with the physical environment, staff attitudes and behaviour, the effect of time,
and sharing of information, which directly impacted on the patients’ experience of the
health care received.

Conclusion

This study highlighted the need for a more person-centred approach to positively influence
the patient's health care experience in the management of spontaneous abortions in the
emergency department. Managers should focus on changes to organisational culture
that supports person-centredness in the emergency centre through training and clinical
governance activities. Attention should be paid to the physical environment, availability
of patient information materials and sequential coordination with primary care services.
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The experiences of nurses and female clients regarding
family planning services in a rural subdistrict in the
Western Cape (MMed research assignment)

Kartik Naidoo, Louis Jenkins (Louis.Jenkins@westerncape.gov.za)

Background

Family planning (FP) is a key component of primary health care (PHC). Nurses are the
first source of FP information to women outside their social context. There is a paucity
of research regarding clients' lived experiences of FP, particularly understanding both
the client's and the healthcare worker's experiences in the same clinical context and
community.

Aim

This study aims to explore the lived experiences of nurses and female clients regarding
FP services at PHC clinics. Setting: Two PHC clinics in a rural sub-district in South Africa.

Methods

A descriptive qualitative study using semi-structured interviews was conducted. Clients
and nurses were selected using criterion-based purposive sampling and interviewed
by female research assistants in a home language in a private setting. Transcription and
translation of audio recordings were done. Data were analysed inductively using the
framework method.

Results

Ten clients and eight nurses were interviewed, with an equal number from each clinic. The
median age of clients was 28.5 years and of nurses was 47.5 years. Four themes emerged:
(D) Stigma, culture and the teenage girl; (2) Bad effects - the Big Five, clustered around
weight changes, blood blockages and abnormal bleeding, pain, fertility and cancer; (3)
FP social dynamics; and (4) FP and the health system.

Conclusion

Family planning is highly moralised and stigmatised. Negative effects of FP were not
adequately recognised by the health system. Family planning outreach into the community
and dedicated FP resources at clinics were suggestions to improve the service.
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Prevalence of anaemia in pregnancy in Vhembe
district, South Africa (MPhil research assignment)

Mulimisi Ramavhuya, Robert Mash (rm@sun.ac.za)

Background

Anaemia in pregnancy is an indicator of poor nutrition and is associated with worse
pregnancy outcomes. The World Health Organization (WHO) has set a target of 50%
reduction in prevalence of anaemia by 2025. South Africa aims to achieve a haemoglobin
of >10g/dLfor 80% of women at delivery by the year 2023. This study aimed to assess its
prevalence of anaemia in pregnancy and associated factors in Vhembe district.

Methods

A descriptive cross-sectional survey of women attending antenatal care in April-June 2021,
A sample of 419 pregnant women was obtained and data collected from the maternity
case records as well as a brief medication questionnaire.

Results

The prevalence of anaemia in pregnancy in Vhembe district was 32.2%. Of those with
anaemia, 58.7% were mild, 38.4% were moderate and 2.9% were severe. Adherence to
prescribed oral supplements was 96.5% for iron and 97.3% for folic acid. Reported stock
out foriron and folic acid supplements was 27.2% and 30.5% respectively. The mean age
of the sample was 26.7 years (SD6.2) while the median gestational age was 30 weeks
(IQR 21 to 38). The median gestational age at booking was 16 weeks (IQR 10 to 21) and
median parity was 1 child (IQR O to 2). Majority of pregnant women with anaemia had
food insecurity.

Conclusion

The Vhembe district prevalence of anaemia in pregnancy is a moderate public health
problem. Food insecurity appears to be the main factor associated with anaemia in
pregnancy in Vhembe district.
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Determinants of Obstetric Near Miss in a Tertiary
Hospital in Kenya: A Retrospective Study

Sam Mulongo, Doreen Kaura, Bob Mash (rm@sun.ac.za)

Background

Kenya has a high burden of facility maternal deaths but there is scarce utilization of the
near miss approach to understand facility related determinants of maternal mortality. The
aim of this study was to investigate determinants of near miss in a major refferal hospital
in Kenya using the World Health Organization near miss approach.

Methods

A retrospective study design was used in a referral hospital in Kenya. Prevalence, direct
and indirect causes of near miss were determined. Binomial logistic regression was used
to determine associations between maternal characteristics and maternal near miss.

Results

Maternal near miss ratio was 8.7 per 1000 live births. The most prevalent direct factors
were: Severe post-partum hemorrhage (35%), eclampsia (18.9%) severe pre-eclampsia
(17.4%), blood transfusion (79%), and hepatic dysfunction (3.7%). Anemia, previous ceaserean
section and prolonged/obstructed labor were the most important contributory factors.
The prevalence of organ dysfunction at admission was 39%. Only 74% of eclampsia cases
had received magnesium sulphate on referral. Higher gestation at delivery (AOR = 0.640,
95% C.1 =0.477-0.858) and those who received antenatal care from a level two or three
facility (AOR = 0.190, 95% Cl = 0.042-0.856) were less likely to experience a near miss.

Conclusion

Obstetric hemorrhage and pregnancy induced hypertension were the most important direct
determinants of near miss, while anemia was the most important indirect determinant.
Organ dysfunction on admission to the tertiary referral facility was high, suggesting delays
in interventions at lower level facilities. Interventions addressing obstetric hemorrhage,
pregnancy induced hypertension and pre-natal anemia may reduce the burden of near
miss and mortality.
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Exploring experiences with sensitivity to cultural
practices among birth attendants in Kenya:
A phenomenological study

Teckla K. Ngotie, Doreen KM. Kaura, Robert Mash (rm@sun.ac.za)

Background

Sensitivity to women's cultural needs and expectations by care providers is essential.
Skilled birth services for women are as essential as traditional birth services. Therefore,
collaborative skilled and cultural care optimises childbearing experiences.

Aim

This study explored the experiences of birth attendants (BAs) with sensitivity to cultural
practices (CPs) during pregnancy and birth among the Keiyo community in Kenya.
Setting: The study was conducted in the purposively selected public health centres and

dispensaries offering maternity services and the villages in Keiyo South Sub County in
Kenya.

Methods

A qualitative interpretive phenomenological study of BAs was conducted. lterative and
inductive interviews using a semistructured guide were conducted with 11 skilled BAs
(SBAs) and eight traditional BAs (TBAs). Audio-recorded interviews were transcribed
and analysed using ATLAS.ti software version 8.4.4 (1135), following Van Manen's five
thematic analysis steps.

Results

Three themes emerged: birth attendants’ cultural encounters, response to cultural
encounters and collaboration. Birth attendants' responses to different cultural encounters
revealed their awareness of CPs. The response was experienced as a sensitivity to the
need for a triad (woman, TBAs and SBASs) collaborative care, enabling collaborative,
woman-centred and culturally safe care.

Conclusion

Birth attendants are exposed to cultural encounters, and their responses determine
their awareness of enabling sensitive care for optimal childbearing experiences. The
study illuminated the need for further collaborative engagements between the BAs and
the community to facilitate positive experiences by women through woman-centred,
culturally safe care.
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Awareness of cultural practices by skilled birth
attendants during pregnancy and birth in Kenya:
An interpretive phenomenological study

Teckla K. Ngotie, Doreen KM. Kaura, Robert Mash (rm@sun.ac.za)

Background

Cultural capacity among SBAs is recommended in maternal care to promote culturally
safe care and meet the childbearing women's cultural needs and expectations. This study
aimed to explore awareness of cultural practices by skilled birth during pregnancy and
birth within the Keiyo community in Kenya.

Methods

A qualitative phenomenological study was conducted between August to December
2019. A semistructured interview guide was piloted with two SBAs. Individual interviews
and data analysis were conducted iteratively. Eleven participants were interviewed,
and saturation of themes was achieved after the ninth SBA. Audio recorded data were
transcribed and analysed using ATLAS.ti Software version 8.4.4 (1135) that followed Van
Manen'’s five steps of thematic analysis.

Findings

The three themes that emerged from an inductive and iterative data analysis process
were SBAs familiarity with cultural practices, SBAs awareness of cultural practices,
women's expectations o